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MICHIGAN MARIJUANA REGULATORY AGENCY

Documentation Required for a Change of Location. piease note

additional documentation may be requested upon review.

e [icensed Entity - Change in Location Form

e Facility License Application

e Copy of Certificate of Occupancy
e Copy of Deed or Lease Agreement
e Copy of Insurance — Premises Liability and Casualty (e.g., insurance policy, constant value
bond)
e Copy of Marijuana Business Location Plan complying with Rule 8 in the Marihuana
Licenses Rule Set (R 420.8)
e Copy of Business Plan
o Technology Plan
o Marketing Plan
o Staffing Plan
o Inventory and Recordkeeping Plan
e Copy of Certified Mail Receipt
o Letter that was sent via Certified Mail
e Certificate of Assumed Name (if applicable)

Medical Facilities Licensing
Marijuana Regulatory Agency
P.O. Box 30205 Lansing, MI 48909
Telephone: (517) 284-8599
MRA-MedicalMarijuana@Michigan.gov



https://www.michigan.gov/documents/training/Licensed_Entity_-_Change_in_Location_661708_7.pdf
https://www.michigan.gov/documents/lara/Facility_License_Application_FLA_658275_7.pdf

